No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI
to.48 FILED NOV 5- 1956  STANDARD CERTIFICATE OF DEATH State Fil N,,....:é?,@gsﬁ_

REG. DISY. WO, ’:‘ 74 PRIMARY REG. DIST. no@«eo;';frar’:No e ,/‘J.

! BIRTH NO.
1. PLACE OF DEATH 2. UsuaAaL RESIDEN_CE (Whare decassed lived. I instisuton: resitesce hefore
@ a. COUNTY PETTIS N a. STATEMi ssour: b. COUNTY JaCkSOI] admiion).
b. CITY (11 outclds eorpurate limite, writs RURAL aad give ¢ LENGTH OF | c. CiTY . ] . 4 1s Residence within tlits of
Town  Bedalia worastio)| STAGfpaeslacsll  OR Kansas City LA Rt i
d. FULL NAME OF (If aot in hospital or institution, give streot nddress or location) STREET (If rural, give location) <|?
HOSPITAL OR ADDRESS
INSTITUTION Bothwell HOS‘plta 1229 MOHI‘OE 3'1 % /
g BlIJNEACMEESOEFD 8. {'First)' b. (Middle} ¢. (Last) 4. DATE {Month) (Day) (Year)
. { Type or Pring) Vn-ﬂ...ﬁ/.zg M/ DEATHm A
5. SEX 6. coLoW oR'RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f vvocr 1 YEAR | & ONDER 20 mas,
3 Male Whl te MWT%DIVORCED (Bpecify) Dec. 26, 1928 Inat bﬁb?d-lv) Monthl, Days | Houm l Min,
] 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE it 112 CITIZEN OF WHAT
3 y and Su.u ¢r Foreign Country)
P PREEHER o okt invenitratiend) | Barnes Manuf2EHY | Sedalia, Migsouf GGuTRYi
- 13a. FATHER'S MAME 13k MOTHER sl_‘mlu N NAME 14. NAME OF HUSBAND OR WI[FE
= Virgil Cramer Bessie er | Joan Todd Cramer
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT* S SIGNATURE OR NAME ADDRESS
(‘J'? 70, or unknowa) (f§h7n1§5'6n- of service) 500 29 lhég MI‘S. Joan Craﬂler, Kansas Ci ty’Mo.
18. CAUSE OF DEATH _ . . . MEDICAL CERTIFICATION . PR INTERVAL BETWEEN

ﬂ ONSET ANO DEATH
Fntaronlyonamusaper . DISEASE OR CONDITION . .
line for {a}, (b), and (¢) DIRECTLY LEADJNGTO DEATH (a) fayf A . fnn Ld7¥—~

“Thir does not mean | ANTECEDENT CAUSES Muxl Mnl. MM

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, rize to the above canse {a) stating
de. It meana the dig- | ‘he underlying couse last.

adalod? ¥ 14

<, WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or eomplica- b oL - ” ¥
tion whick coused death, | 1), OTHER SIGNIFICANT CONDITIONS >l
. | conditions contributing to the death but ot 'p 0 ~ JeAm - Thov ax ’ ‘ft y emols
related to the dizease or condition causing death. j,‘_ d ks d

. 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION Z ' . . . 20, AUTOPSY?
- TION 7 X 2 X
. YES E NO D
i 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.5..in orsbont | 21c TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . . homs, farm, ta . t, offiee bidg., eve.)

HOMICIDE . ‘ Ead ) .
21d. TIME tMonth)  (Day) (Year) (Hour)

1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :;,9
- WHILEAT NOT WHILE
INURY /o'~ (- 00 forzopm | VHnES it ‘f’«zaak./ M
e

2. I hereby certify that I m@&#&_—;.‘ﬁf
oz on _{p ~ )7~  19:5&  and that death occurred at .53 &y m., from the couses and on the date slated above.
23, SIG TURE (Degres or titl 23b. A'DD_RES 23c. DATE SIGNED

N0 . ,/o - 28-5¢

URIAL, CREMA- | 24b. DATE . KA Y OR CREMATOR‘I’ ¢/

{ 4;. 24d. LOCATION (City, town, of cqunty) (State)
R ARNPVAL Eovatr 10429/19 Crown Hill Cemetery Sedalia, Missouri
. DATE REC'D BY LOCAL g’smm's SIGNATURE 25 FURERAL DIRECTORAS 5| GHATUR ADDRESS
. lo_ g .~ o —_
o F

(Ticens® Embalider's Stdtement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

r
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I hereby ce.rtify that the body ‘whose name is recorded on the reverse side of this certificate was emba
by me, or by ..... ....................... DU ‘ ........................ , Student Embalmer No............

working under m ersonal supervision.
b4

v - )

Student ..o i
Signature of Student Embalmer

. N Licensed Embalmer No...%
. P.O. Addresé&&//{z&q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F#

to comply with the above constitutes grounds for revocatidﬁ'of license). ' |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above.




